Pseudohyperthyroxinemia in a hypothyroid patient secondary to chronic phlegmon.
Elevated free thyroxine could be primary or secondary, endogenous or exogenous and often presents with symptoms of hyperthyroidism. Thyroxine levels are low in hypothyroidism, where the individual requires exogenous supplementation to maintain a euthyroid state. However, thyroxine levels may be elevated in a hypothyroid patient because of over-supplementation/over-suppression with exogenous agent(s) or secondary to other pathologies and rarely, laboratory error or assay interference may cause alteration in the levels of the thyroid hormones. A 44-year-old man with well controlled hypothyroidism was referred for assessment of markedly elevated TSH and free thyroxine levels with low free T3. Clinically the patient was hypothyroid with symptoms of fatigue and weight gain of 30 pounds over the past 3-months and the TSH levels were consistent with marked hypothyroidism. However, free thyrxoine was markedly elevated, opposite of what to be expected. A systematic evaluation, presented here, was helpful in the diagnosis of pseudohyperthyroxinemia secondary to assay interferences in a timely fashion, avoiding unnecessary further investigations. Interference in immunoassays is an important clinical problem that is underestimated and can have important clinical consequences. It is important to recognize the possibility of such interferences early in the diagnostic process and to implement protocols to identify these whenever possible, in a timely fashion, to prevent untoward consequences. Vigilance by both the clinician and the laboratory staff is important.